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by injections of neostigmine methylsulfate before the noon and berium and roentgen examination showed no delay in the pas- 

evening meal. He learned to give the injections himself. Slow sage of the barium and no filling of the pyriform sinuses 

but steady improvement was noticed, and within a period of a (fig. 6 A). 

month he was able to omit one injection a day, keeping his Reexamination of the patient who had not taken medicine for 

oral medication at a level of twelve tablets in twenty-four hours. thirteen hours showed pronounced difficulty in swallowing. 

He gained 10 pounds (45 Kg.) in two months, and at the The patient choked during the examination and retained barium 

— , ™ in the pyriform sinuses (fig. 6 B). Twenty minutes after injec- 

| tion with neostigmine the patient again swallowed in a normal ‘ 

manner and barium was not retained. 

| Subsequent Clinical Course—After ‘she left the hospital, the oll 
patient was well maintained on oral neostigmine for about two 
years. She then relapsed and died of respiratory paralysis in 
another hospital on Aug. 24, 1945. 

Although dysphagia may be decided and the patient 
may show other serious signs of myasthenia gravis, 
recovery may be rapid soon after the diagnosis is made. 
The dysphagia, with pronounced retention of barium, 
may disappear completely in a few months. An exam- 
ple of such a spontaneous remission is as follows: 
Case $.—History—C. Y., a woman aged 72, began to have 
dysphagia six months before entering the hospital on July 16, 

i 1945. Prior to the actual onset, she had noticed intermittent 

weakness of her pharynx and slight difficulty in swallowing of a 

was to 
8, decided until December 1944. Solid food tended 
od in her pharynx, and when she attempted to wash 
Fig. 7 (case $).—Pronounced 
from symptoms. Her scheduled 
for thirteen hours, as a test of its 
period the patient had pronounced 
her speech was nasal in character. 
Roentgen Examination (Feb. 4, 
well adjusted on oral medication, myasther 
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Rundles and Falls* recently described an anemia salt constitutes an preliminary procedure for 
affecting the male members of two families of non- of differential diagnosis. For example, when 
Mediterranean origin which was transmitted by females iron in sufficient dosage is administered to an infant 
without anemia. Many of the latter had spleens, or young child with anemia of moderate severity, the 
and examination of their blood revealed minor abnor- absence of a response and a failure of the 
malities of the red cells. hemoglobin to return to normal values within three to 

four weeks suggest continued activity of an acute or 


SMEAR 

The examination of the blood smear represents the 
most direct means for observing the effect on morphol- 
ogy in the 


it 
except for sickle cells and there are no 
specific cells which may be considered pathognomonic 
of a particular disease. Target cells, oval cells, hypo- 
chromic and ilic stippling appear in 
certain stages of anemias and therefore cannot 
be regarded as a ific hematologic feature of a single 


common features. increased activity of 
the bone marrow and include reti 

red blood cells, leukocytosis, increased 

immature id cells and in certain instances (acute 
loss of and acute hemolytic anemia) an elevation 


iliary sources is required to establish a be 
sickle cell anemia in whom the cells are demon- 


preparations of fresh blood. In the anemic pati 
numerous 
stippled cells. When sickle are absent, differ- 
entiation of this disease from Mediterranean anemia 
ata stage is difficult. Reexamination with 
various technics to demonstrate sickling and study of 
the blood of other members of the family for the dis- 
tinguishing features of cither disease may be necessary 
to separately classify the two conditions. 


THERAPEUTIC RESPONSE AS AN AID IN DIAGNOSIS 


the outstanding feature of the anemias in early life, the 
observed response to a therapeutic trial with an iron 


R. W., F. 


of 
been uncovered in early infancy when the clinical, 
roen ic and features were 
equivocal. Similarly, anemic s resistant to 
with liver and iron suggest the bilities of 
aplastic or of hypoplastic anemia. On hand 
a response to folic acid or to liver extract 
Taste 4.—Diagnostic Features of the Blood Smear in Anemias 
of Infancy and C 
Erythrotiestosis fetalis........... Hyperchromic mecrocytes, nucteated 
ted blood ceils 
blood joes; hypochromic microcytes 
cells, poikilocytcs 
Anemia of prematurity...°........ Early-normocytic and normo- 
chromite red blood cella; later-hypo- 
Megaloblastic anemia of infancy.. Extremely large mecrocytes, micro- 
Aplastic and hypoplastic anemia. end 
Congenital hemolytic anemia. .... Spherocytes and large number of 
Sickle cell Sickle cella, target and oval cells, 
Nevere Extremely thin 
pronounced poikilocytosis 
and anisocytosis 
Mild type or trait.............. 


SUMMARY 


DIAGNOSTIC CHARACTERISTICS OF THE chronic infection or of some other exogenous factor 
or that the diagnosis of anemia on a deficiency of this 
alone to be questioned. By the 
barucular 1orm Of anenna. in en ing nang 
disease. They are of diagnostic value only when they 
are considered in conjunction with pertinent informa- 
tion obtained from other sources. When anemia results 
from direct bone marrow depression, such as occurs 
in Scand hypoplastic anemia or the marrow cell 
di of leukemia, the red cells are both normo- 
chromic and normocytic, and anisocytosis, poikilo- 
cytosis and achromia are minimal. 
In hroblastosis fetalis, the acute phases of con- 
genital hemolytic anemia, sickle cell anemia, Mediter- 
fanean anemia, acute hemolytic anemia and acute 
ic anemia, the blood film reveals certain 
m nu 
The hematic observations that characterize each form 
of anemia are summarized in table 4. Occasionally the 
other so closely that corroborative evidence from aux. ot of te 
so ive evi rom aux- 
* In both types red blood cells show increased resistance to | 
hemolysis in hypotonic solutions of sodium ebloride. 
we in smear or W in an infant with a macrocytic anemia contributes 
important confirmatory evidence for the diagnosis of 
megaloblastic anemia.‘ 
While many of the anemias of infancy and childhood 
| do not differ greatly from those of the adult, their 
diagnosis may be attended with difficulty because of 
peculiarities in this age period. The anemias in early 
life develop insidiously, and diagnosis may be uncertain 
before specific criteria are established. Alterations in. 
the blood need to be appraised in the _ of the — 
residual effects of fetal and maternal inf uences on 
The insidious onset of many of the anemias of early hematopoiesis and of normal changes incident to 
life renders their diagnosis difficult before specific cri- gtowth and development. Many of these complexities 
teria are established. Until the important features ™ay be resolved and diagnosis facilitated by coordi- 
have developed, the response to a therapeutic agent ating the information obtained from the sources which 
often serves to eliminate certain conditions and focus Were described in this paper. The detection of hematic 
attention on others. Since the low hemoglobin value is disturbances requires a careful history and the use of 
simple instruments and technics; and the collection of 
interpretation he within the provnc 
of every medical practitioner. 
525 Siren 
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is customarily reserved erythrocytes; (5) direct lysi 


and most of the anemias so classified eventu- and to what extent the various factors may combine 
i so-called aleukemic in a given type of hemolytic anemia. In most hemo- 


in 
THE her, wheth as pas tor of already 

; doomed erythrocytes or as the initiator destruc- 
In regard to the mechanisms of blood destruction, pres 


anemias 


term hemolytic anemias.” Actually hemolyais ia but may reflect formation of abnormally vulnerable 
the sense of lysis of the erythrocytic membrane fo only erythrocytes by a poorly functioning marrow. Signs 


one of i 


Go lation is thought to account for the increased blood 
are 


mechanism 


decreased. An increase which be - s 
occurs in the first few days of life and accounts y 
hemoglobin of the 1 *® The details of In congenital “ the erythrocytes are 
process remain obscure. round instead of biconcave and in some more 
Pi aly bin results in the forma- susceptible to destruction by the reti sys- 
bilirubin its product, urobilinogen. 
’ +. :. tem, notably the spleen s abnormality is congenital 
a ee re and hardly due to substances elaborated within the 
tends to rise; unless process is The fault 
with the cells themselves rather than with an 
pigment by the liver prevents rise to icteric levels, abnormally active of destruction, as shown by the 
and clinical icterus is thus only a crude measure. wy 
Under certain assumptions the total excretion of to patients with congenital hemolytic icterus survive 
urobilinogen in stools and urine is a much more deli- \thereas the ’s cells disappear rapidly from the 
cate measure of the rate of destruction of blood than circulation of healthy persons.” However, since the 
is ‘the plasma bilirubin level. The total urobilinogen abnormal cells are destroyed mainly by the spleen, 
value depends, of course, on the total hemoglobin mass removal of the spleen greatly decreases the rate of 
as well as on the turnover and is therefore much smaller blood destruction. In sickle cell anemia the 
othe red tod cells to sickle doesnot in 
hemoglobin | in plasma urine destruction of blood, because persons without 
if there is hemolysis in the strict sense of the word anemia may have the sickle cell trait. It is uncertain 


vol, 3, chap. 14. 1945, vol. 3 16. 
19. Rous’ P-: Destruction of Red Blood Cells, Physiol. Rev. 8: 190, Survival of Normal 
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' The term aplastic anemia in the circulation by 
for states in which general marrow hemolysins, and poisons, and (6) para- 
activity causes leukopenia and thrombopenia as well  sitic invasion of red corpuscles, as in malaria. 
as anemia. Such cases are extremely infrequent in It is uncertain whether all these mechanisms occur 
childhood, 
ally turn o 
The Mere id of sed bl id t i does 
erythrocytes."* ysiologic turnover hemolysis nicious anemia, yet this disease is no longer considered 
remnants eventually removed by phagocytosis in 'S © 
the reticuloendothelial system, mainly in the spleen. there i# reason to consider a metabolic disturbance in 
: : : marrow function as its essential feature and the frag- 

Phagocytosis of whole célls also occurs but is of minor : a 
importance, at least under normal conditions.'* mentation of the erythrocytes as incidental. 

The rate of destruction of the red blood cells in the _. Exaggerated blood destruction is undoubtedly the 
absence of disease seems rather constant. I know of 
no compensatory mechanism by it could be nd sickle cell anemia. two diseases have many 
This on hethe 1; Ae mce is ¢ to a more pronot 7 

_ suggests in states associat ity in erythrocytic structure, as suggested 
involved. the cells in the anemic patients, or to greater activity 

Theoretically increased destruction of blood may be of the destructive mechanisms. Because of the equivo- 
due to: (1) increased fragmentation of cells in the cal results of splenectomy in sickle cell anemia such 
circulation ; (2) structural anomalies of the red cells, mechanisms are thought.to be widely distributed in the 
endothelial system ; (3) sensitization of red cells, which if only temporary cessation of all evidence of hemolysis 

occurs after splenectomy in sickle cell anemia quite 
still intact; (4) i activity of the reticulo- comparable to the effect of this operation in congenital 
endothelial system, causing its cells to engulf normal hemolytic icterus.* 


HE 


The so-called acquired hemolytic anemias, acute and | 
chronic, are still obscure in their genesis. Hemolysins CLASSIFICATION OF ANEMIA IN INFANTS 

have been demonstrated in some cases** but not in AND CHILDREN 

others. Sensitization of the red corpuscles may play 
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BENADRYL-O'’LEARY AND FARBER 
tific accuracy. However, the 


in the of 
(Nev. 14) 1945. 


The Allergen—We are not i 
the possible allergen in this case. One outstanding coupled with the association of the pain with pregnancy 
fact, however, is that the symptoms were always associ- and the puerperium, may warrant the suggestion that 
ated with pregnancy and the puerperium. Once the the disturbance in the estrin-progestin metabolism was 
symptoms were felt at the sixth month of the third partly if not totally responsible for the allergic mani- 
pregnancy and thrice they were felt two to four weeks _festations. 
after delivery. These observations seem to suggest the SUMMARY 
possible role of the gonadotropic and/or sex hormones _A case of allergic peritonitis is reported. The salient 
in the etiology of the allergy. On account of our features are: recurrence of symptoms in association 
tropic or sex hormones, however, we were not in a acute abdominal pain during the attacks; the presence 
position to define specifically the role of said hormones of ascites during each attack ; eosinophilia in the periph- 
in the phenomena observed. In an attempt to ascertain eral blood and in the ascitic fluid; evidences of non- 
the role of the sex hormones in the etiology of the involvement of other abdominal organs ; response of the 
case we undertook some simple procedures guided only abdominal pains to the administration of epinephrine ; 
accuracy in such investigations as these. an apparent relationship to the complicated estrin- 
After a few days, when the patient no longer felt the progestin metabolism. 
pain and was resting comfortably, an injection of —§ This case may call attention to one form of allergy 
estrone was given. The resident physician in charge heretofore unreported. 
was instructed to administer agg ee 0.1 cc. of the 
ce. was given su y into 
the right forearm. After eighteen hours there devel- BENADRYL IN THE TREATMENT OF CERTAIN 
severe abdomi s similar in character degree 
to the pains which the patient had felt on admission. 
These pains, however, responded dramatically to an 
again had pains of a similar nature on the second, ; ‘ 
andl eighth diy In the last year a new drug, beta-dimethyl amino- 
injections of estrone. pains were alleviated ethyl benzohydryl ether hydrochloride (Benadryl hydro- 
promptly by injections of epinephrine. On the ninth chloride’) has become available for clinical investigation Vv: 
day, we began to give her injections of progesterone and, more recently, for therapeutic use. This compound 19: 
every other day for five injections, and since then the was prepared by Loew and his associates.’ It belongs 
abdominal pains have never recurred. Also there was to a distinct pharmacologic group and is believed by 
observed a gradual decrease in the size of her abdomen. its originators to have an antihistamine action. Experi- 
mentally, it relieves histamine shock and anaphylactic 
units of estrone was given after sixty days, and nO shock in the guinea pig and exerts an antispasmodic 
pain was elicited. mer action on smooth muscle. It is a white crystalline 
On the site of the first injection of estrone a large powder, soluble in alcohol or water, and can be admin- 
erythematous area about 6 by 4 inches (15 by 10 cm.) istered orally or intravenously. We have administered 
developed, which discoloration persisted up to the third Benadryl to a large group of patients who have had 
month's stay. That this local reaction was not due to dermatoses characterized by cutaneous edema, such as 
the solvent of estrone (peanut oil) was demonstrated urticaria,’ acute or early scleroderma including acro- 
by the absence of local reaction on the site of the control sclerosis and atopic dermatitis. It is the purpose of 
injection. this report to discuss the results obtained in the treat- 
Analysis of the Results of These Tests —With regard ment of these disturbances with Benadryl and to com- 
to the ee tests a series of questions may be ment on some of the clinicopharmacologic properties of 
asked. Was the pain élicited by the injection of estrone this drug. 
causal or casual? If it is causal, why did not the second URTICARIA . 
injection of estrone produce a reaction? Could the Urticaria, or “hives,” is a condition characterized by 
second injection of estrone have been so modified or |ocalized accumulations of fluid in the skin or mucous 
nullified by the preceding injections of progesterone membranes. It results from temporary pathologic 
that no reaction supervened ? permeability of blood vessels. Angioneurotic edema or 
Or was the lack of erone the factor 1si-. giant urticaria is essentially the same ’ 
ble for the in this that the subcutaneous tissues are 
denced by the cessation of pains after progesterone lesions may occur in the mucosa of the nasopharynx, 
administration? Or was a disturbance of the compli- larynx, bronchi or bladder. Whether the condition is 
cated estrin-progestin metabolism the cause of the urticaria or angioneurotic edema, whealing is the basic 
allergy? Or were the these pathologic manifestation. 
tests purely coincidental, as evidenced by 
of the pains at about the same time as during previous wan supplied by the Parke, Com 
admissions : Love, Kaiser, M. and Moore, V.: Beashydry! 
No specific answers can be given. Any attempt on Altaming im Preventing Fatal Experimental Antena 
our part to deduce conclusions on such paltry obser- Therap, 120879 1948. 
vations will border on mere suppositions without scien- “Pras. Seat’ 
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dryl a day for six 

healed, the patient is 

skin in the affecte 

to work. 
TOXICITY 

Side reactions of varying degre 

58 of 186 patients (31 per cent) wi 

(table 2). The side reactions in 

were drowsiness, dizziness, weak 

the mouth. Some patients complain 

“on edge,” “nervous,” “confused 

nated,” “nauseated” and “excited. 

Side reactions usually occur duri 
after the administration of the drug is begun and fre- 
quently diniinish in severity or disappear entirely after 
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and Hudson, N. P.: 
Sutton, L. E., 
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teolau, S., and 


Therapy 
Treatment 


Meet., Mayo Clin. 


1190, 1 
wo Cases of 


pp. 275-287. 


3) 1945. 


T 
M. A., 1917, 
der Bisskrankheit, 
in the 
and 


Penicillin 


Howe, G.: Penicillin 


273 (Feb. 


914, 


und 


nov. 
Acad. 

& Physiol., J. A. 
and 


“Sat 


of the 

Zur 

with illum 
Proc. 


Snyder, H. 


(supp.) 58: 77-103, 1 


que, Compt. rend. 


H.; 


C.; 


F., 
E. H.; 


(Feb. 18) 1926. 


6. 


Arthriticum 


285-287 


5. 
(Erythema 


wique de 


Fever 


(May 17) 


Tiler Fa No. 
in the patient's 10 mm. squares, sterilized and 
° the pyuria had been its and in the other with a dilute 
Gm. four times a day. ne were dried in a vacuum 
od taken five days afte phates were 
» and again fourteen ate lac @ young culture 
omalttormis and with a young culture of 
fever is characterized by “an abrupt onset: a 
» morbilliform eruption, chiefly dn the extremities, | 
mation of the joints with marked pain and tender- = 
diagnosis is made by the isolation from blood  guuerlace isa, 
fluid of a highly pleomorphic filamentous or __ 
acrobic or microaerophilic gram-negative organ- : 
lia multiformis, which requires serum for growth 
in artificial mediums. 
of Case with Review of ©4: 1-14 (uly) 1999. 
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1:2,500.. 
1:5,000. 
160,000. 
1: 


3 3 


* Growth less than in the control. 
Growth 
Streptobecillus Staph Vechten Thermask. 
Moniliformis Aureus 
Dilution of Streptomycin 
1 Ce. Contained 0.1 Mg. %Hre. Hrs. %Hre. 6 of applying hea 
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ASCORBIC ACID (Sce New and Nonofficial Remedies, 


1946, p. 631). 


additional dosage form has been accepted: - 
Jounson & Co., Evansvitis, INp. 


The following 


In view of the plethora of infrared radiators on the market 


relevant to note that the Council's acceptance of a device is not 
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250 watts. official Remedies, 1946, p. 336). 

In type 2 (resistance units heated to a bright red incandescence The following dosage form has been accepted : 
as described 2) the energy input shall not be less than 220 watts, THe National Dave Co., PHILADELPHIA 
preferably 550 watts or greater, depending on the intended use. Tablets Mannitol Hexanitrate: 30 mg. 

than 50 watts, to insure sufficient intensity without making con- 
ait 
to be construed as an aid in sales promotion. (See Tue 
Each heating device will be considered merits. OURNAL, » p. 851). 
now basting devise The following dosage form has been accepted : 

2. Cablentz, W. W.: Sources of Ultraviolet and Infrared Radiation EE, R. Squimp & Sons, New York 
Used in Therapy, J. A. M. A. 2828: 378 (Oct. 19) 1946. . 

q ; Tablets Sedium Penicillin-G: 50,000 units and 100,000 


of cardiac failure. With the rise in venous pressure 
the flow of lymph also increases, and the removal of 
bacteria or dusts is most rapid at the base of the lungs. 
At the apex of the lung, not only is the venous pressure 
low but the arterial inflow is compromised when adults 


arises at an 
direction of the flow in the 
pulmonic conus and pursues a tortuous path around 
the aorta. Consequently, Dock says, the apical fourth 
of the left lung and the apical third of the right lung 
can have practically no blood flow for two thirds of each 
day in the life of sederitary people. Antibodies formed 
by the body or antibiotics given parenterally will not 
reach this zone, and dusts, bacteria and toxins cannot 
be removed effectively from it when lymph flow ceases. 
As all this creates ideal conditions for tubercle bacilli, 
it is not remarkable that tuberculosis flourishes in this 
_fegion. The high incidence of tuberculosis in con- 
genital pulmonary stenosis, which greatly lowers pul- 
monic arterial pressure and the low incidence of active 
tuberculosis in mitral stenosis, with pulmonic pres- 
sure several times normal, supports the thesis that 
arterial inflow is of crucial importance. 
The effect of gravity on the lungs thus explains the 
remarkable efficacy of rest flat in bed in the treatment 


1018 EDITORIALS 1989 
THE JOURNAL OF of tydvothone 
AMERICAN MEDICAL ASSOCIATION and of basal pulmonary edema, particularly in cases 
585 Noarn Drassoan Sracer - - Cocaco 10, li. 

Cable Address - - + “Medic, Chicags” 
__.. “sitting or standing. The fall in pressure along 
POI eae a - wing the course of the arteries is more definite on the right 
beth old end anew; state whether the change temporary 
or permanent. Such votice should mention oli journals veceived 
from this office. information vegerding contributions 
will be found on second advertising page following veeding matter. 

SATURDAY, JULY 19, 1947 

PECULIARITIES OF THE CIRCULATION 

IN THE LUNGS AND HEART 
In a recent Shattuck Lecture Dock ' states that more 
progress has been made in the past thirty years in the 
quantitative study of the circulation of viscera than 
had been achieved in the previous three centuries. He 
predicts that the introduction of the vascular catheter 
and the use of radioactive isotopes will open a vast 
program of study of the circulation in various organs 
of normal and diseased men. While much of this 
advance was made possible by new technical methods, 
some of the data have been obtained by the injection yl 
or perfusion of organs post mortem by a technic that 194 
of apical tuberculosis as contrasted with other types 
circulation ~~ complete must of the disease. Antibiotics will be least effective in 
include an estimate of oxygen needs, basal and maxi-' hing apical lesions when patients are allowed to 
mal, the capacity of the vascular bed and the volume sit up most of the da . 
flow under varying conditions. The rates of flow dur- dations 
ing life in come organs con sow be muacured with to gravity are of great practical effect in the manage- 
Because blood congestive heart failure. le the orthopneic posture 
circulates through them relati y Pressure, makes life tolerable in heart failure it makes recovery 
posture greatly alters the quantity of blood in the apex impossible in apical tuberculosis. 
and base or in the dorsal and ventral parts. Posture The human heart probably never uses more than 
ma hee eo ugh the lung. 0.1 cc. per gram of oxygen per minute; during vigor- 
On reclining, the blood that fills the veins below the ous activity the amount used is believed to be about 
diaphragm is no longer held back by gravity, and the O05 ccs quantity that can be supplied by a blood == 
Of Dood flow of 1 cc. per minute. This leaves the venous blood 
ed, still half saturated with oxygen and with an oxygen 

by as much as 30 per cent in some subjects. sion sufficient to allow diffusion of oxygen into the 
Venous blogs in tne ngs must return to the le center of a muscle fiber twice the diameter of those 
ventricle. Because ect of gravity on this i, . greatly hypertrophied heart. Cardiac hypertrophy 
Gow, venous pressure at, the bases is 2) to 30 cm. is a mechanism of great adaptability. In arterial hyper- 
tension of gradual evolution the left ventricular wall 
the apex of subjects in the orthopneic position. When ' hicl ‘ : ; 
the patient is in the right semirecumbent posture the increase 
venous pressure in the lateral and basal parts of the right 22'S longer than normal. H ype, lw 
lung is 10 to 20 cm. higher than in any part of the left output must be maintained, as in hyperthyroidiem or 
J. Med., May 22, 1947. becomes more capacious. 
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i the auditory are reported as espe- age cells at the diaphysial ends of the columns are 
suffer destructive changes. The dys- penetrated by capillaries accompanied with osteoblasts 
hich resulted from vitamin A deficiency which are responsible for the deposition of bone 
responsible for the grave effects on matrix on the exposed cartilage matrix. Multiplica- 
tem could be largely, if not entirely, tion, increase in size, maturation and death of carti- 
altered osteoclastic and osteoblastic jage cells are therefore necessary sequences in normal 
bone changes that result from vita- .setetal growth. Preservation of conformation demands 

were demonstrated by Mellanby to continuous remodeling involving resorption of bone 

pon after the addition of the vitamin where reduction of size is necessary and new deposi- 

osteoclasts and osteoblasts again become active in sion gf bone from endosteal and periosteal sources to 
cir normal poe the csteocinets eapectamty being preserve continuity of structure. The deposition of 
numerous and active, as if making a special effort to bone by cells of endosteum and periosteum Wolbach 


Mellanby and Wolbach agree as to the effect of vita- 


CHLORIDE ON THE HEART 


| 


drug 


PROGRESS IN INTERNATIONAL 
HEALTH ORGANIZATION 
Real progress was made in international organization 
for health at the International Health Conference ' held 
in New York June 19 through July 22, 1946. While 
all 


1020 CURRENT COMMENT a 
refers to as appositional bone formation. In general, before treatment is instituted and after administration 
endochondral bone formation sets the pace and the of the fifth grain of emetine, and that the Jj be 
pattern of skeletal growth. According to Wolbach, 
endochondral bone growth in vitamin A deficiency 
ceases before the growth rate of the animal as a whole 
is seriously affected. The result of the dispropor- 
tionate growth of bone and central nervous system ‘ 
is overcrowding of spinal canal and cranial cavity and - 
paralysis resulting from mechanical pressure on brain, 
spinal cord and nerve routes. Cessation of endo- of at least a month should intervene before the resump- 
chondral growth is not the sole effect of vitamin A tion of treatment. Finally, they say that emetine 
deficiency on young bones; remodeling ceases and hydrochloride should not be used in the presence of 
appositional bone formation continues at different rates suspected organic heart disease and should be employed 
in locations which vary with the species but which are with great caution in patients who are anemic and 
in conformity with each normal growth pattern. debilitated. 
Wolbach showed in his experiments that appositional : 
bone formation continued and in certain locations EXCERPTA MEDICA AND OTHER 
became excessive after endochondral bone formation ABSTRACT PUBLICATIONS 
had ceased in vitamin A deficient animals. Apparently Excerpta Medica, a new publication with headquar- 
min A deficiency on bone growth in young animals; abstracts in Enghs every article appearing im every 
but while Mellanby explains this effect by the influence @vailable medical journal in the workl. | These panrwar 
cf viemin-A on the activity of bi ont are to be issued in the een separate section: 
— > ones journals, each journal devoted to a definite field in 
clasts, Wolbach stresses that the effect of vitamin A Ginical or theoretical medicine. This huge task will 
deficiency is on the epiphysial cartilages and endo- require some 3,000 specialists all over the world and 
chondral bone growth. 400 supervising editors. In each section either one or 
pusnpetatemantenancemesesnsitsinneamts two volumes will be completed each year and on com- 
pletion of each volume an index will be included. All 
Current Comment published abstracts will bear the signatures of the spe- Vv 
—— cialists who prepared them. Abstracts will be numbered 19. 
TOXIC ACTION OF EMETINE HYDRO. in the issues and, to facilitate ready and rapid reference, 
| will be classified in the index both according to the 
. author’s name and according to the subject. The first 
? issue offered is section XIII, devoted to dermatology 
mebic dysentery . manifesta and venereology. The British Medical Association is 
developed following treatment with emetine hydro- .. ' 
chloride. The total doses of emetine varied from 7 to "Sing monthly reports of abstracts in two forms, one 
22 grains (0.45 to 1.42 Gm.). The principal signs of Gcaln with internal medicine and one dealing with 
toxic effects on the heart were dyspnea and tachycardia under- 
on mild exertion, fatigue and electrocardiographic Springer Verteg, Bertin, is considering 
changes generally involving the T waves. Because of a revival of its zentralblatter and berichte. 
the variation in the dosage of emetine hydrochloride ame 
which produced toxic cardiac effects, the investigators 
believe that there are individual differences in suscepti- 
bility to the drug or in the rate of its excretion. Signs 
of toxic effects were generally apparent in the neuro- 
muscular and gastrointestinal systems before evidence ~ 
of harm to the heart was manifest. These investi- 
tors believe that maintaining the pati ; : 
purely informational and advisory in character, the new 
decrease the frequency of toxic manifestations from World Health Organization, under its constitution, will 
emetine hydrochloride. The putse rate should be #ve the right to require certain annual reports from 
recorded at frequent intervals daily, since tachycardia ™e™bers, as well as to adopt conventions and regula- 
an. tions in specified fields such as sanitation, quarantine, 
and questioning of the ‘“@8¢. nomenclature, diagnostic standards, biologic 
iarrhea, dyspnea on-exer- natures of twenty-six member nations are affixed this 
weakness and dizziness, ‘°omStitution will come into force. 
GE sacivise that an electrocardiogram be taken 1. Masters, Ruth D.; International Organization in the Field of 
Public Health, advance print of a chapter on public health in the forth. 
national Law of the Carnegie Endowment for International Peace, Wash- 
ington, 700 Jackson Place N.W., 1947. 
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an address delivered to the Columbia Medical Society, = Imperial Commonwealth, New York, Regnal and Hitch 


April 14, 1947. 
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Much discussion of late has concerned what ws of supply and demand and 
‘the internal economics of medicine: the prospe ity demonstrate their failure qui 
of specialists, which, it would seem, we may sa ly unsound ground, leaving 
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Physician-population ratio by county: plain area 1-999, dotted arca 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 


we, no doctor. 


Me. W. Mavo Payson, Executive Secretary, 


Area in Maine Requesting General Practitioner 


M.D., Secretary, 
Medical Society, 


Massachusetts Mi 


8 Fenway, Boston 15. 


ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 
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No areas in Massachusetts requesting general practitioners. 
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Population, based on 1943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public health and 
state hospitals) by county. 


Key: ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, sulid 
black area no doctor. 


Areas in New Hampshire Requesting General Practitioners 


Marit 1,085 C. R. Metcacr, M.D., Secretary, 
1,197 New Hampshire Medical Society, 
South State Street, Concord, N. H. 

South Acworth............... 


based 1943 estimated Census figures, active physician (excludes teaching, research, hospital administration, public health 


Key: Physician-population ratio by county: plain area 1-999, dotted arca 1,000-1,499, striped areca 1,500-2,999, checked area 3,000 and over, solid 
beck area no doctor. 
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No Areas in Connecticut requesting general practitioners. 
“This state has more physicians than before the war and 

estimated 


or equivalent, be considered and some rural openings are 
apparent.” 

Careicuton Barker, M.D., Secretary, 

The Connecticut State Medical Sotiety, 
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“The physician population, as in every state, centers about the 

in-migration of physicians in the months just after military demo- '@*8¢ Cities. As Rhode Island is better than 92 per cent urban, 
bilization, and this continues in a lessened degree. The greater ‘H¢ situation is ideal. There is no appreciable rural health 
proportion of these in-migrants were veterans who had prac- Problem, as physicians can casily move into the limited rural 
ticed in the metropolitan New York area before the war. A “stricts from the urban centers or have patients brought to the 

- few physicians can still be located in this state but only in care- “"€S- Maced - 

' fully selected areas. There are many openings in full time public There has been little migration of the physician population 
employment, no part time. Specialists in pediatrics, obstetrics, = have 
ophthalmology and otolaryngology, American board di tes ‘ more compensa arriva 

here of many young men returned from the armed forces plus 
several men moving to Rhode Island from other states. 
“Successful financial programs have been completed for addi- 
tional hospital facilities which include the construction of a five 
258 Church Street, New Haven 10, Conn. million doilar new Rhode Island Hospital. Plans are under way 
for another new hospital in the state in Kent County, and the 
eo Veterans Administ ration is now erecting a 400 bed hospital close 
No areas in Rhode Island requesting general practitioners. to the center of Providence. 
. “Because of its geography, Rhode Island is ideally equipped Me. Joun E. Farnrets, Executive Secretary, 
to provide adequate medical care and facilities conveniently to Rhode Island Medical Socicty, 
all its residents. No resident is beyond 15 miles from a hospital, 106 Francis Street, Providence 3, R. 1. 
VERMONT— 1946 VERMONT—1947 
in Vermont Requesting General Practitioners there is not an even uniformity of this ratio throughout the state, 
iets the more rural areas having a somewhat lower ratio of physi- 
Couaty seus ; _ Population cians to population. There has been relatively little migration 
Pe PPrvrTrrTirifttit ttt 29,001 of physicians in Vermont within the past year, but there has 
. graduates of the University of Vermont of Medicine 
“While Vermont, with 398 active physicians to 359,231 popu- who had practiced a year or two in local communities before 
lation, has a ratio statewide of 1 physician to every 903 people, the war and who have returned to those places. 
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for young men a 
College of Medicine a 
to their home communitic 
uld be the availability c 
partial solution to the ec 
in rural areas, we are 
hire-Vermont Physician 
late Medical Socicty, 
on a community basis, 
1 population will have 
W. Brown ter, Ex 
mont State Medical Society, 
Merchants Row, Rutland, Vt. 
Official Netes 
AL NETWORK BROADCASTS 
WILL NOT CLOSE 
season brings the cessation of t 
National Broadcasting Compa 
bystem program will continue 
»n and Now,” broadcast in 
Broadcasting Company, 
medical societies, boc: 
received a first award* 
hucation by Radio held 
y 2-5. This program 
h participation of local 
speakers at local radio statior 
ontinental United States. It deaf meds 
years of the American Medical Associa 
istory as compared with medicine today. Tw 
selected by state medical societies particiy 
program “Stephen Graham—Family Doct 
ray to the lay listener some of the difficu 
pxities and heartbreaks of t 
itioner and his profession. cre 
medical features, since its pt nen 
than to educate the publ June 
too has received wide 
broadcasting is co 
by the networks, the nage 
tion, and these 
will join the Assoc Wisconsin 
programs have been sponse “examining physician” as used in the 
itled to wae the designation M.D. 
passed the house June 12, proposes te 
ng Company and the M 
" programs. To the become chapter 255 of the Laws 
casting the American Broadcas state ont 
well as Mutual, the Associ tien of 
1 and friendly cooperation in broadcasting 
City. ‘ of the Laws of 1041, 
1. Oficial List of Awards and ’ Report fer the Eleventh Ameri- Re 
con Rade May 2. 1947, sponsored all's 
by the Sevemeenth Institute for Education by Ohio State Univer- euteides, etc. 
sity, Columbus 10. of the county where such death : 
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Is against infection. 
section, Lieutenant C Captain 
the typhus control 
ted from Harvard M 
military service in A ya ont 
Richard P Osaka, Japan, 
of fellow 
CLA. U. Citation states that 
: While on which did 
Nov. 27, 1942 to comrades. Dr. H 
skill and devotion Royal 
: success the military 
MISCELLANEOUS 
VOCATIONAL REHAB d disabled. It also provided 
More than 160,000 disabled use of medical, surgical and psychiatric treat- 
since the or remove job handicaps resulting from physical 
four provision which was lacking in the 
fourth 
SALE OF SURPLUS GOVERNMENT 
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cost of worth of pentothal 
of War Assets 
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they in boxes of twenty-five 
of ampules of sterile 
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of ampules and $80 for 1 
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Deaths 
"Alta Emma Cullen Bordner Duncan Okla.; North 
Woman's Medical School, Chicago, 
; died in the Lindley Hospital April 2, age 
coronary thrombosis. 


15 


Adolph Xavier 
Medical and 
pital; died March X 
od 
board of ‘education, 
Building Loan C 
(Ohio) Memorial He 
hemorrhage. 
Harriet Aan 
College and Hospita 
1894; died in Midlar 
George Abraham 
can College of Che: 
disease. 
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1888; died March 
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18 1944; declared 


He 


Feast 
Y.; University and 
College, Y 1899; member 
| Hew York, 1098; samber 
Sr., S Pa.; University of 
of Medici 1903; 
of health; died March 21, aged 67, of 
» Haverhill, Mass. ; 
Ys 
| Je. Carr. Raven C. Carr. Jonx S. Donzary 
(MC), 919-1945 M. C., A. U. S., 1914-1944 M. C., A. U. S., 1914-1945 
Edward Boston; Tufts College Medical in at the Men’s Student Health Service; for 
Bonn, 1912; member of te Atmerican Medial years chairman of the Stanford Board of ‘Athletic Contra 
Beach, ‘Fla. March 3h, $7, of of cerebral hemorrhage. 
TILLED IN ACTION 
Jr., 
"s Hospital i 
active duty 
as 8 
U. S. S. Braine 
inawa and 
coast of Oki 
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12. RATURE 1049 
root. Reduction of pain sensation the patient began to cough and 
nerve root loss can be demonstrated and was not relieved by 
scratch. Dermatome hypalgesia has Respiration became more difficult, 
cases with history indicative of the lungs were found to be wet. 
nerve root by herniation of an intervertebral disk, presenting a of were fixed for sections. The 
new primary dermatome pattern for each of with plugs of epithelial 
eighth cervical nerve roots. polymorphonuclear 
or scalenus anticus muscle appearance identical 
of the brachial plexus amniotic Goodot 
| of the anterior primary come cases of 
| for this syndrome. A by we 
vical embolism by amniotic fluid. 
the 
numbness or hypalgesia in €6:257-376 (March) 1947 
lesion of a nerve to the a 
of Redecrine Glenés, Ryscarsen. 
in relation to herniation of an Management and Mismanagement. 
than pathologic change in 
the A new dermatome chart of 
Journal of Nutrition, Philadelphia Missouri State Medical Assa. Journal, St. Louis 
€6:241-312 (April) 1947 
$3:361-490 (Apeil) 1947 
Some Effects of Methionine on the Utilisation of Nitrogen im the 57 om Fracteres: 
Pickera.—p. 258. 
Elbow Joim. D. L. Yancey.—p. 262. 
Hip. W. R. Bohne.—p. 267. 
Simple Fractures of Ankle. J. A. Key.—p. 270. 
€4:313-384 (May) 1947 
Pubhe. 
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Rabey 
Pregnant 
—p. $07. 
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in cases 
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ngled by the cord. T ized it as 


CURRENT MEDICAL LITERATURE 


1051 


was reduced progressively from 
last century to 6 per cent in 1912, 
and to 1 per cent and even to less at 
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whether or not the vaccine has any 
oe incidence of the disease. The avail- 
| the vaccine has no noticeable effect 
Ls ical course or serologic reactions of scrub typhus. 
Bruxelles-Médical, Brussels 
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